. Mo, 300
10.48

INK—MAKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ILED JUL 311957 :
REG. DIST. NO. ;!!!3

— 26009

Registrar's Nn 6796/

"BIRTH NO. PRIMARY REG. DIST. MO.
1, PLACE. OF DEATH 2. USUAL RESIDENCE (Wbere d d Lved. If Lostituth Jdice before
a, COUNTY a. STATE Mo b, COUNTY /'d‘"hhﬂ‘-
.
b. CITY It outeide corpurste limits, weite RURAL and give ¢. LENGTH OF c. CITY d. Is Residencs within Hmits of
OR N townahip) TfY {th thia place) OR 1 eity of incorporated townT
Town St. Loulis Mos. |l To% St. Louis TR
d. FULL RAME OF (1f aot in hospitsl or institution, give sitect address or location) REH (If rural, give location)
HOSPITAL OR
D j INSTITUTION 69 77 Olegtha @ 6977
3£JE%NE1550EFD a. (.I"irst) b. (Middie} ¢, {Last) 4, DSTE (Month) (Day) (Year)
(Tvpeor Print) Bdward Clamons oA July 19 1957
5. SEX 6. COLOR OCR RACE | 7. MIARRIEB EE\YOEEC%SRR]ED 8. DATE OF BIRTH ‘ 9, AGEh{‘ind:l;n L"l’ Um& Inru.l F UNDER M HRS.
(Bpecify’ ¥ on ays | Hours | Mia.
Male white wigoaed ov. Iy, 1875 | BY 2817
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . 12 CITIZEN OF WHA
dons during most of working Life, -:-.nnl.( :uli‘r:’!} ) (City sad State or Forsigo &'“"” 0 COUNTRY? HAT
farmer (Retired) lown farm St. Louis Co.,, Mo, S.A,

13a. FATHER™S NAME
, Frederick Clamors

13b. MOTHER'S MAIDEM

L,enore Blacks

NAME 14, NAME OF HUSBAND OR wIFE

Lydis GClamors

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no,0r unknown) | {If yes, riva war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME

BE,
rene Newton 6977 01£%h ML ¥SGt

no none a St. Touis
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬂggnvilﬁgmnmriu
 Eoter only onecsuseper 1 1. DISEASE OR CONDITION ﬂ
Yine for @), (by. and (& | PIRECTLY LEADING TO DEATH*(g) C ARD/AC rorrsST STA 7

*Thit does not mean ANTECEDENT CAUSES

ARTERIO SCLERPSTT < //ed rt

3 the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (&)
- a3 heart fallure, asthenia, ;”"N‘f:dmi 'Jig‘;ﬁ:ui!::;ust sating
[ ete. It means the éis- € URdery ’ d _{.A
o | casringurssor compitea puETo 0 LeSEAS W7
2 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but not / 3
E‘ | related to the disease or condition cousing death. Ca Ufe’%{ue '/d/ ore l{ VC_.
i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS.OF OPERATION 4 2. aforsyr .2
e TION |, “ .
;;& ** — i Y ‘9{,? 22 ves (] wo

. 5 ZIBACCIDENT (E‘px.l ) | 21b, PLACEQF INJURY {e.g..lnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

\f“p'{: =y 'SUICID ‘\\\\ ‘t{:\\&y lhum.llrm,!lctory sirest, oﬁ‘cebldx 7%
RN HomlcmE .
Y 3 EN[21a TIME T (Mostts (Dw) (Yeam (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
= O WHILEAT[—] NOT WHILE
—_ >|4 Ll TNJURY WORK AT WORK
.:' ;-’-— 2, J;hcreby ‘certify that I attended the deceased from Iﬂiﬁ/ lo 7 / 195} that T last saw the deceased
By ~alive on ' IBﬂ and thai deathm Jfrom the couses ami on the date stated above.
E 23a. SIGNATURE (Degroa or title) z?funnss . | 2. DATE SIGNED
: FH K5 £ 77957
b 24a. BUERM! A\."-AL EMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr cou.nt!') (Smte)
- TION. R thdl‘:r) a -
; j= A 7-22-57 %&. Paul Cemetery ,D s Peres, Mo.
DATE REC'D gy LOCAL | REGETRAR SIG ATURH 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

3L 2257

22 S

e

Schrader Funeral Home Bsllwin, Mo.

i

( icensed Embalmet’s Statemeunt on Reverse Side)




L
- - L '
v A a f: .
" - N -
b
e ilacia’ . . ! .
N ': -
° B STATEMENT BY LICENSED EMBALMER

: : S ' |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalxﬁ

DY Me, OF DY oo iee et e fereaaeraa - W‘

working under my perscnal supervision..

Student.c.cooeereaeacitinaraaaaaazar s siaraaee
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED.-EMBALMER in his OWN HANDWRITING. {Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T° this body is not embalmed, fact should be so stated above. PP

A



